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APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 



REGULAR 

UTILITY 

NONE 

L-(-)-MOPROLOL L-(+)-TARTRATE 
292621 USOPCT 



INVENTOR INFORMATION 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
Italy 

FULL CAPACITY 

Mario 

PINZA 

Corsico Milano 
Italy 

Via per Cesano Boscone, 24 

Corsico Milano 

Italy 

1-20094 

INVENTOR 
Italy 

FULL CAPACITY 

Caterina 

MAUGERI 

Roma 

Italy 

Via Valseriana, 4 

Roma 

Italy 

1-00141 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
Italy 

FULL CAPACITY 
Nicola 
CAZZOLLA 
Albano Laziale 
Italy 

Via Abetonia, 20/L 
Albano Laziale 
Italy 
1-00041 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP05/00560 


01/14/05 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


MI2004A000145 


Italy 


01/30/04 


YES 



ASSIGNMENT INFORMATION 
Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



AZIENDE CHIM. RIUN. ANG. FRANC. 
A.C.R.A.F. S.P.A, 

Viale Amelia, 70 

Roma 

Italy 

1-00181 
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